dal'd FOl‘m No. 1034—TRevized D. O. Veu. No., .

B BBISYbd For ReledYBRSOVBICHER FOR RBEHASHS 78WR00040
(Gen, Rzg Néﬁ(? sﬁ]g%. No, 11) SERVICES OTHER THAN PERSONA Bu. v?? goo 00 06

U. S. Cogt Reimbursable= e PAID BY

(Department, burcau, or establishment)

Voucher prepared at

, FC 2225
THE UNITED STATES, Dr., Payee’s Account No. ... 504 l COPY / OR_S

To

(Give place and date)

{Payee)
(For use of Paying Office)
(A ddress) (City) (State)
ARTICLES OR SERVICES UNIT PRICE AMOUNT
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UANTITY
Order or Service schedule, and other information deemed necessary) Q
. Cost Per Dollars Cts.
Discount Terms
Cost 16,019420
PAYMENT:
Complete |
Partial O
: Final L Use continuation sheet(s) if necessary
! Shipped from to Weight " Government B/L No. Total 16,019 20 /
: . . . Payee must NOT use this space
I certify that the above bill is correct and just and that payment therefor has not been received. (Pay )
Differences - om oo oo | cmmmm e | e
STATINTL (Sign original only) STATINTL
D I o A . T ————— L D
Account verified; correct for /. A ,D AV
(Signature or initials) __
Contract No. Al101 Date Req. No. Date “ Invoice Rec’d.

Pursuant to authority vested in me, I certify that this account is correct and proper for pa

019..20 STATINTL

SIGN
ORIGINAL
ONLY

STATINTL Date

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

1 Approved for $: 1 {/‘,32

B

Title _lhh'}"!\TT‘LTLQ Officer

ACCOUNTING CLASSIFICATICN (For completion by Administrative Office)

Appropriation, limitation, or P . Limit’n. or Proj’t. Appropriation
project symbol ’ Appropriation title Amounl pp/lﬂ?ouni
. i COST ACCOUNT OBJECTIVE CLASSIFICATION
Allotment symbol Amount ?ﬁ::ﬁa;‘a,ﬁs
Symbol Amount Symbol Amount
. Check No. dated 19__._. for § on Treasurer of the United States in
Paid by favor of payee named above.
Cash, § on 19 . Py e oo eeee

(Sign original only)

* When a vnuch i 6 ned or receipted nmne of) omgany or corpom I' t B pari wrlu n,t
name, as woll né the :ﬁ 'T - O
: the gass may be, -
t na m one b e npnr Vi

Tf the ability to ofrtil .nd suthorit; Jr to appmve RT® ncmb raon ona nlxxmtura on § Roolosary; O horwmu
of:ﬂcsr will -Izn on the line below “Approved for §uccmamcncwan d over u officisl ¢ Title




-

-~ Standard Form No. 1035—Revised '

RBEHENBEFOT Releasd 330r0¥ionclom fopHuroha8e RIBAN00040008-6

*
(Gon. "R No. 1, Supp. No. 11 Services Other Than Personal
CONTINUATION SHEET
U. S. Cost._Reimbursable ) Sheet No. ....L ... of Bureau Voucher No. .90 .
(Department, bureau, or establishment)
Date of ARTICLES OR SERVICES UNIT PRICE AMOUNT
Not;fag;ldle): te Delivery (Enter degcrlption, item number of contract or Federal supply schedule, erfég_
or Service and other information deemed necessary) Cost Per Dollars Cts.

PAYROLL ~ SYSIEM T1

Direct Labor Costs properly chargeable to
Contract AlOL for the period 9/26/55 thru
10/2/55.

Week Ending 10/2/55 STATINTL

Overhead computed at interim rate of-
- I

STATINTL

Approved For Release 2000/04/12.: CTA-RDPB4:00360R000400040008-



